completely understand the responsibilities of physicians and cannot be sure they are suited to the profession. A knowledge of how medical personnel work in a hospital will help them make a good decision. In the academic year 2000, the Faculty of Medicine Siriraj Hospital declared that the 115 students selected by the Faculty and the other 115 students selected by the Ministry of University Affairs must have at least 10 days' experience in assisting the services of government hospitals. The 10 days do not need to be consecutive, must be completed during 10th±12th grade, and may be performed on either weekdays or weekends. It is up to the director of the individual hospital to consider how to optimize the student's individual experience. It is also at the discretion of the director to arrange work in the hospital for the studentsÐto feed and converse with patients, retrieve patients in the outpatient setting, write transfer orders, assist doctors examining or treating the patients and so on. Students who live in provincial areas can contact hospitals near their homes while those who live in the Bangkok Metropolitan area can work at Siriraj Hospital.
When students complete their experience in the hospital, they will receive a certi®cate from the hospital director. They will then be asked to submit this certi®cate along with all required documents when they apply to take the entrance examination organized by the Faculty and by the Ministry of University Affairs. The Faculty has been developing this project for eight years with successful results.
From personal experience I can say that this project is successful. My second daughter was keen to study medicine and applied for this project; however, after only three days of experience she realized that the medical profession was not for her, and she is now a successful accountant. My youngest daughter likewise entered the project and loved it. She is now a fourth year medical student with a good academic record. Acknowledgment I thank Sir Iain Chalmers for encouraging me to write this letter.
Piyasakol Sakolsatayadorn
Faculty of Medicine Siriraj Hospital, Mahidot University, Bangkok, Thailand 
Whiplash injury
May I reply to some comments generated by my paper oǹ whiplash injury' 1 ? Dr Sweetman (December 2000 JRSM, p. 662) emphasizes careful examination particularly at C1 and D3, con®rming the sometimes involvement of thoracic segments. Mr Morrison (February 2001 JRSM, p. 102) notes that most neck sprains heal within an expected time-span. In 1959, Martin 2 suggested six weeks. It is hard to believe that minor neck sprains following minor motor vehicle impacts continue to produce signi®cant symptoms for months or even years from purely organic factors. Careful history-taking and reading of general practitioners' regular case notes recorded before the accident may help solve the puzzle 3 . Morrison points out that there is always a psychosocial factor in illness or injury (as Balint 4 had noted previously). He also states that experts rarely follow up the patients they prepare reports upon. They may not always well understand the natural history of these injuries.
Dr Greeks with whiplash injury who improved far more rapidly than patients in countries who hear`frightful diagnoses' and are overtreated 6 . Both Morrison and Mendelson consider litigation harmful.
Mendelson stresses the importance of recognizing a biopsychosocial paradigm in illness. I agree. When we consider biological, mechanical, psychological and social factors more equally in whiplash injury we will help our patients more 7 .
Michael Livingston
4270 Stanlo Crescent, Vancouver BC, Canada V6N 3S2
